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SOME NEEDS IN MEDICAL BIBLIOGRAPHY* 


By Mauiocn, M.D., M.R.C.P. (Lonp.) 
Iibrarian of the New York Academy of Medicine 


Ladies and Gentlemen: It is a great pleasure to see Cleveland and 
to meet in this beautiful library, and I hope that Dr. Lenhart, the 
Vice-President of the Association, will consent to preside at one or 
more of the sessions. During the past year Cleveland has suffered 
tragic losses and I am sure I voice the feelings of all the members of 
this Association when I seek to express our sympathy with the medical 
and nursing profession and with the public at large of this city. 

Our Honorary President, Dr. Francis J. Shepherd of Montreal. 
died suddenly on the 18th of January of this year. He was born in 
1851 at Como, close to Montreal, and throughout his life served well 
his University, McGill; his hospital, the Montreal General; his pro- 
fession; and his town and country. His name will not be soon for- 
gotten by those inside and outside of the profession, for he was one of 
the greatest of Canadian medical men. Generations of medical stu- 
dents remember him as an ideal teacher of anatomy, who, as he 
lectured, drew skilfully on the blackboard. His knowledge of com- 
parative znatomy and the fact that he was a surgeon, were of great 
service to him in making his subject of great help and interest to his 
listeners. It is given to few to be Professor of Anatomy, a foremost 
surgeon of the Continent, and an acknowledged authority on skin 
diseases at one and the same time. Add to this that he was very well 
informed because he was a wide and wise reader, a connoisseur and 
collector of paintings and other works of art, and was President of 
the Montreal Art Gallery for fourteen or fifteen years. He was fear- 
less in expressing his opinions and, although brusque at times, he had 
a heart of gold. He was chosen to give the first Osler Memorial Ora- 
tion', and wrote it, but he died before he could deliver it. I wish you 
all had known him and had fallen under his influence as I did. 


Medicine, since the times of Conrad Gesner, Albrecht von Haller 
and Carl Peter Callisen down to those of Ludwig Choulant, John 8S. 
Billings, Robert Fletcher and Fielding H. Garrison, has pointed the 
way and, perhaps, even led along the paths of bibliography. Also we 
must not forget the bibliographical martyr, Dr. Robert Watt, and his 
general Bibliotheca Brittanica (4 volumes, 1824) which is not re- 
stricted to medicine. When we are looking up what has been written 
on a medical subject, we often congratulate ourselves—and quite 


*Presidential Address at the Thirty-Second Annual Meeting of the Medical Library Asso- 
ciation at the Library of the Cleveland Medical Library Association, 3-5 September, 1929. 
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rightly too—that the field of knowledge has been so well tilled in com- 
parison with some others. Our task, however, is not finished, and 
much remains to be done. 


A USEFUL LIST OF REFERENCE BOOKS 


Colonel Garrison has recently? compiled an exhaustive list of 
biographies, arranged by country, in which can be found the lives of 
medical men. Many of the biographies mentioned are indispensable 
even for a small medical library and they should be widely known. 
Such bibliographical lists have suggested to me what a splendid thing 
it would be for some one person, or some committee of this Associa- 
tion, to write a small book, let us call it Useful Reference Books for a 
Medical Library or, if you wish, name it The Medical Librarian’s 
Treasure. Nearly all of you must know how useful Miss I. E. Mudge’s 
New Guide to Reference Books’ is for general library work or for use 
in a medical library. We should use many of the entries in her book, 
such as those given in the lists of publications of societies, encyclo- 
pedias, dictionaries, and books on the social sciences, sciences, useful 
arts, fine arts, literature, biography, geography, history, government 
documents, and bibliography. We all have our favorite works of 
reference and we are inclined to think that others must know them. 
Let us make lists of our pet books, say a hundred or so, for the com- 
pilers. Details of the names, addresses, and lives of those who are 
still living are amongst the most difficult to find, but Mr. James Bal- 
lard of the Boston Medical Library has made a useful list of medical 
directories and I am sure he would let us cull some of them. The 
appendices in Colonel Garrison’s History of Medicine would also be 
of great help. We know the Association was to publish a handbook 
of procedure, but the book I suggest would not provoke much discus- 
sion about library methods. Librarians would simply procure it and 
‘‘proceed.’’ To avoid great expense we might merely print our 
Medical Librarian’s Treasure as a pamphlet and sell it at a low price 
to cover cost of material. As far as the very useful sections of the 
book giving lists of bibliographies are concerned, this work would be 
‘*a handy book about books which relate to books.’”* 


INDEXES TO AUTHORS 


You must have noticed that French books usually have very poor 
indexes and in referring to them for information one has either to 
depend upon a list of chapters and its summaries of their contents or 
go through the book page by page. There must be a reason for what 
to the Anglo-Saxon seems a grave deficiency; perhaps the French 
have such logical minds and have their information so well pigeon- 
holed that if a book is logically and properly written a certain fact 
would necessarily appear in a definite section of it and the intelligent 
reader should know where that section is. Now this difficulty may be 
overcome in the case of a scientific text-book by virtue of a little pa- 


tience—but given an unindexed French bibliography what is one to 
do? There is a very fine bibliographical work in three volumes, 
namely, Catalogues de la Bibliothéque Impériale, Paris, 1857-1889 
giving lists of important books on all branches of medicine. It is true 
that one can learn to find one’s way about in these tomes by referring 
to the tables of contents which are not all gathered together but are 
at the end of each. I had heard from Dr. Arnold C. Klebs that there 
was at the Bibliothéque Nationale a card index of the authors of this 
wonderful key to the older medical literature so I wrote seeking 
photostat copies of these cards for the New York Academy of Medi- 
cine, but the Librarian replied that it would be impossible on account 
of the great expense. So it remains for someone bookishly, or bib- 
liographically, inclined to compile an authors’ list which would make 
this bibliography of much greater service than it is at present. Should 
any of you know a bibliographer, be he amateur or professional, who 
wishes something to do, tell him you can start him along the path 
which leads to fame. 

It has often seemed a curious thing to me that our bibliographies 
set periodicals on a higher plane than mere books. Much attention is 
paid to the former, for are not the analytical entries made for each 
number—giving the author and subject of each paper—a proof of 
devotion? I do not suggest that all the chapters of a book written by 
one author should be indexed but for the larger handbooks, the sys- 
tems, and encyclopedias* author and subject entries should be made 
in medical bibliographies or in our catalogues. Some of these articles 
are as important as monographs and surely merit as careful treatment 
at the hands of bibliographers or cataloguers. In this connection the 
Index Catalogue of the Surgeon General’s Library is not consistent 
for only some of the articles in Kolle and Wassermann’s Handbuch 
were indexed under subject and none by author. Nelson’s Loose-Leaf 
Living Medicine was only partly indexed under subject headings and 
Osler’s Modern Medicine was indexed in an irregular fashion. Let us 
suppose that a doctor is interested in the writings of Laennee. He 
will not find in the Index Catalogue of the Surgeon General’s Library 
an author or subject entry for Laennec’s article on ‘‘ Anatomie 
Pathologique’’ which appeared in the second volume of the Diction- 
naire des Sciences Médicales par une Societé de Médecins et Chirur- 


*Such as:— 

Dictionnaire encyclopedique des sciences médicales. . . Directeur, A. Dechambre, 
Paris, 1864-89. 190 volumes. 

Handbuch der pathogenen mikroorganismen. . . Hrsg. v. W. Kolle & A. Wassermann, 
Jena, G. Fischer, 1902-1904, 6 v. 2 aufl. 1911-13, 8 v. 3 aufl. 1927- -v. 

Handbuch der biologischen arbeitsmethoden. . . Hrsg. von Emil Abderhalden. Berlin, 
Wien Urban Schwarzenberg. 1920- 

Handbuch der speziellen pathologischen anatomie und histologie. . . Hrsg. von F. 
Henke und O. Lubarsch. Berlin, J. Springer, 1926- (11 v.) 


Surgery, its principles and practice by various authors. Edited by William Williams 
Keen. Philadelphia and London, W. B. Saunders Co., 1906-1921. 8 v. 

Modern medicine, its theory and practice in original contributions by American and 
foreign authors. Edited by Sir William Osler, assisted by T. McCrae. Philadelphia, Lea 
Bros. & Co., 1907-10. 7 v. 2 ed. Philadelphia & New York, Lea and Febiger, 1913-15. 6 v. 
3 ed. re-ed. by T. McCrae & E. H. Funk. 1925-1928. 6 v. 8°. 
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giens, 60 vols, Paris, 1812-1822. Of course this article is referred to in 
lives of Laennec but some of the best papers by important Frenchmen 
were written for such encyclopedias and they are extremely difficult 
to learn about. Laennec’s earlier article on the same subject which 
appeared in a magazine®* is indexed under ‘‘ Anatomy (Pathological) .’’ 
Seeking an example of the love for periodicals, I took down the first 
volume of the Journal de Médecine Chirurgie, Pharmacie, ete., Paris, 
1754, and chose at random an anonymous ‘‘ Lettre sur 1’épilepsie’’ on 
pages 403-416. Then, turning to the first series of the Index Cata- 
logue of the Surgeon General’s Library under the heading ‘‘epilepsy,’’ 
I found the article had not been forgotten. 


SUBJECT INDEXES 


We all have a great interest in records—as well in other aspects 
of life as in games—and in trying to answer the questions ‘‘ Who was 
the first to do or describe such and such a thing?’’ we often read ac- 
counts of the progressive stages in the growth of knowledge: of dis- 
eases as a whole, of certain symptoms, or of methods of diagnosis and 
treatment. Now these facts are discovered only by close study of the 
old medical writers. For instance we are told that the first written 
description of senile gangrene is that of Antonio Benivieni’, in 1507 
and the first of a typical case of appendicitis is that of Lorenz Heister 
in 1753°. There is no telling what jewels are still to be dug out of 
these old books, for by no means all of them have been read through 
in late years and certainly we have no subject index to their contents. 
Fortunately a new and well-equipped mining company will soon be 
hard at work. I mean the Department of the History of Medicine at 
Johns Hopkins University with Professor William H. Welch at its 
head and I hope they will consider such deposits as this one and others 
that I indicate. The work will have to be done by trained medical 
men who have a good knowledge of late, and even canine, Latin. 
Perhaps you would be surprised to hear what a bulk of books 
there are listed in the Catalogue of the Index Surgeon General’s In- 
brary under ‘‘Medicine (Clinical, Cases of)’’—four hundred and 
eleven in the first series and one hundred and ten in the second. As 
Colonel Garrison pointed out to me, this class of books is well de- 
scribed by Dr. Withington in his Medical History from the Earliest 
Times’ where he has translated some very interesting extracts. Some 
of these works are from the pens of distinguished authors, such as: 
Amatus (Lusitanus), Bartholinus, Benivieni, Boerhave, Bonetus, 
Cullen, Dodonaeus, Fabricius (Hildanus) and so on down through the 
alphabet—Malpighi, Montanus, Pinel, Plater, Silvaticus, Tulp, and 
Vulpian. ‘‘Consilia’’ and ‘‘consultationes’’ are probably the com- 
monest titles of these books but their names are almost legion, such as: 


—‘‘curiosities,’’ ‘‘raccolta di osservazioni,’’ ‘‘ ephemerides medico- 
practicae,’’ ‘‘observationes,’’ ‘‘clinical studies,’’ ‘‘cases from prac- 
tice,’’ ‘‘clinical histories,’’ ‘‘aertzliche Berichte,’’ ‘‘centum historiae,’’ 


*J. de Méd. Chir. Pharm., etc., Paris, 1805, ix., 360-378. 
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‘feonférences cliniques, souvenirs medicaux,’’ ‘‘sylloge observa- 
tionum,’’ ‘‘collectanea medico-chirurgica,’’ ‘‘notes of hospital prac- 
tice,’’ and ‘‘controversiae medicae.’’ 

Now a summary of the contents of many of these works was made 
and published by Albrecht von Haller in the eight volumes of his 
bibliographies of anatomy, botany, surgery, and medicine* which were 
issued between 1771 and 1788. Haller is a bibliographer after our 
own heart for he tells a little about the authors, gives titles and dates 
of different editions of their works and of the commentaries, the 
whole being arranged in chronological order with an author index. 
Alas! in some ways Haller was no more than human and the volumes 
have no subject index. Here is a noble piece of work waiting to be 
done, and, if done, we should have a key to the older medicine. 


THE QUARTERLY CUMULATIVE INDEX MEDICUS AND INDEX CATALOGUE OF 
THE SURGEON GENERAL’S LIBRARY 


Last year at the meeting in New York we discussed the Quarterly 
Cumulative Index Medicus—let us refer to it as the Q. C. I. M.—and 
a special committee was appointed to draft a letter to the American 
Medical Association telling how we think this immensely valuable 
publication could be improved. The editorial board of the Index is 
now considering our suggestions. The subject is coming up for dis- 
cussion this year again and it is pleasant to think that Dr. Morris 
Fishbein of the American Medical Association will be there. I do not 
believe that Association is fully conscious of the great benefits they are 
conferring upon the medical world by publishing the Q. C. I. M. Our 
point is that it should be more complete so that not only all the gen- 
eral practitioners of today will reap the benefit of it, but that the 
research workers and the present teachers of the practitioners of the 
future may rely on it absolutely. The subscription list would be 
bound to increase to cover greater cost. We do not ask that absolutely 
everything should be indexed but that the best papers in a larger 
number of medical periodicals should be noted. If these periodicals 
are not to be found in the smaller libraries, the larger ones will gladly 
lend them. I recommend that you read what Dr. Thayer, retiring 
President of the American Medical Association, has to say about the 
question in the Journal of the American Medical Association, 1929, 
vol. 93, pp. 201-202. The Q. C. I. M. is of great value in furthering 
medical education, but the results cannot be seen or gauged at present. 
It seems to me that the American Medical Association could afford to 
lose even more thar. they do now financially—returns in another kind 
would more than make up for that loss. 

Dr. Thayer* has alluded to the rumour that when the third series 


*Bibliotheca Anatomica, 2 vol. Leyden, 1774-1777. Author Index at end of vol. II. 
Bibl. Botanica, 2 vol. London, 1771-1772. Author Index at end of vol. II. 

Bibl. Chirurgica, 2 vol. Basel and Berne, 1774-1775. Author Index at end of vol. II. 
Bibl. Medicinae Practicae, 4 vol. Berne and Basel, 1776-1788. Author Index at end of 


vol. IV. 
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of the Index Catalogue of the Surgeon General’s Library is finished 
no other will be published. Do you realize that already the scope of 
the catalogue in this series has been much narrowed? ‘‘ Beginning 
with volume vi. [Ge-Izzet Bey, which came out in 1926] the material 
catalogued under subject titles covers only the period prior to Jan- 
uary 1, 1926.’ Suppose that the third series were finished in 1932 
then under the heading ‘‘zymotherapy’’, which is the last entry in 
the second series, you would find no article of later date than 1925. 
From what I can gather, merely a year-book, listing the new text- 
books, theses, and all monographic material will be published every 
year after the third series is completed. 

I do not believe that the Government of any other country ever 
supported such a piece of wonderful bibliographical work, but unless 
Congress can be urged to continue the Index Catalogue of the Surgeon 
General’s Library, at least in the form of the earlier volumes of the 
third series, there is a dark and gloomy outlook for the medical re- 
search worker and writer of the future, not to speak of the staffs of 
medical libraries. The year 1950 is not a great way off; let us con- 
sider how we should look up what had been written on a subject if the 
Index Catalogue of the Surgeon General’s Library, as we know it, had 
ceased to exist. First of ail we should go through the three series of 
the Catalogue and then to cover a score or so of years we should have 
to look through two volumes of the Q. C. I. M. a year, and all the 
year-books of the Surgeon General’s Library. Let us do all we can 
that only the highest ideals in bibliography shall prevail and that the 
work of Billings and Fletcher, so well carried on now by Garrison, 
shall be continued year by year, step by step. Perhaps we might take 
one of Sir William Gull’s favourite quotations as our motto: 


If I was a tailor 
I'd make it my pride 
The best of all tailors to be; 
If I was a tinker 
No tinker beside 
Should mend an old kettle like me. 
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INSURANCE OF LIBRARIES 
E. B. BerKELEY, CLEVELAND 


The Annual Fire loss in the United States is over $500,000,000. 
In view of this large economic disturbance it is not surprising that 
taillions of dollars are required to be collected as insurance premiums 
in order that economic disaster shall not follow in the wake of this 
annual scourge. 

It is also a cause of no little continued amazement that the hand- 
ling of the matters related to such a problem cause misunderstand- 
ings only in a very limited number of cases, if the whole of the possi- 
bilities are considered. If the fact that litigation plays so small a 
part in the tremendous undertaking of meeting the fire losses of this 
country by the several plans of insurance now employed, is ac- 
cepted as indicative of the genuine good faith of the insurance people, 
and the inherent honesty of the great body of policy holders, all is 
well. But if this peace of mind lulls persons whose duty it is to place 
or handle insurance for the owners of property, into a false sense of 
security, harm has come from good, as it is idle to assume that all 
is well, merely because your sense of honesty makes you feel you 
have a moral right to ask the Insurance Company to pay your loss 
whether or not it is presented properly in compliance with the terms 
of your contract with the Insurance Company, popularly known as 
“‘the policy’’. 

I will not dwell upon the development of the document known 
as ‘‘Standard Fire Insurance Policy’’, but will analyze it briefly for 
you, in the following items :— 

(1) Description of the property covered. 

(2) Risk assumed by the company. 

(3) Procedure in connection with the adjustment of losses. 

(4) Basis of valuation of losses. 


In addition I will touch upon some of the usual causes of dis- 
cussion between agents of insurance companies and the policy buying 
public, such as the co-insurance clause and its meaning, together with 
the term treatment of premiums. 

(1) The policy required that the property and the place where 
it is located or kept should be clearly and accurately described. In 
other words, the policy is limited to coverage at a specific location, 
within a building or premises of a definite description. The state- 
ment that the policy covers only at a specific location permits of one 
exception however. If a fire or its occurrence makes it necessary to 
remove the property in the nature of contents of a building to another 
place, the policy provides protection at the new location for a brief 


period. 
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Certain forms of property are not covered by the Standard 
Insurance Fire Insurance Policy. These are usually such property 
as ‘‘accounts, bills, currency, money, notes, bullion, deeds, drawings 
and patterns’’. One of the main reasons for the exclusion of such 
property is the difficulty in determining value and in proving the 
loss. 

Great care therefore must be used in preparing an insurance pol- 
icy or in accepting it, to see that the property is properly and ac- 
curately described. It is also important to see that no property which 
it is desired to insure is omitted from the description. 

(2) Practically, the risk assumed by the Fire Insurance Com- 
pany, is that of fire from any cause, but here again there are cer- 
tain limitations. The text of the Standard Fire Insurance Policy 
in its insuring clause reads :— 

‘* Against all direct loss or damage by fire, except as hereinafter 
provided’”’. 

The policy is extended by endorsement to include damage caused 
by _ (meaning thereby the commonly accepted use of the 
term). 

There are in fact two kinds of fires. One is known as the 
‘*hostile’’ fire, and the other the ‘‘friendly’’ fire. To illustrate a 
‘*hostile’’ fire is not difficult. To have a fire within the meaning of 
the insurance policy it is necessary to have first—actual ignition, and 
insofar as the insured is concerned, it must be accidental in its origin. 
A fire in a stove, grate, or furnace, no matter how intense it may 
be, so long as it is confined to the place where you intend it to be, 
is not a fire within the meaning of the policy contract, but as soon 
as it gets out of control and extends beyond the place intended for 
its use, it changes its character from a friendly fire to a hostile one, 
and as such comes under the class of occurrence for which insurance 
is provided. It, therefore, seems apparent that the very fundamental 
difference between a fire insurance policy and other contracts is that 
the occurrence must be accidental or left to chance or contingency. 
If any insurer intentionally set fire to his insured property, he would 
actually and properly forfeit his right of recovery, whether or not 
the policy contained any special clause in regard to forfeiture under 
such condition. 

The words ‘‘except as hereinafter provided’’ have great weight, 
and I shall only enumerate the important exceptions. 

(1) Concealment or misrepresentation of any material fact or 
circumstance concerning the insurance or the subject 
thereof; or if the interest of the insured in the property 
be not truly stated. 

(2) Fraud. 

(3) If the hazard be increased by any means within the con- 
trol or knowledge of the insured. 

(4) If mechanics be employed in building, altering or re- 
pairing within the described premises for more than 
fifteen days. - 


If the insurance be upon a building on ground not owned 

by the assured in fee simple. 

Or if the subject of insurance be personal property and be 

or become incumbered by a chattel mortgage. 

If, with the knowledge of the insured, foreclosure proceed- 

ings be commenced or notice given of any sale by virtue of 

any mortgage or trust deed. 

Or if the policy be assigned before a loss. 

Of if a building whether intended for occupancy by owner 

or tenant, be or become vacant or unoccupied and so remain 
for time in excess of that permitted. 

The foregoing exceptions are found in the printed portion of 
the Standard Fire Policy, but certain of these exceptions can be 
eliminated by proper preparation of policy form, or rider attached 
to printed portion of policy. 

In addition to these exceptions there are certain hazards that 
are not covered although the loss may be occasioned by fire :— 

(1) If a fire occurs as a direct or indirect result of an invasion, 

or if property is destroyed by civil authority. 

(2) If theft occurs as a result of fire, the insurance company 

is not liable for property stolen. 

(3) Loss due to explosion is not covered, although fire follows 

the explosion. 

(4) If the building fall. 

If a loss occurs the insured must perform the following duties :— 

(1) Notify the Insurance Company in writing. 

(2) Protect the property from further damage. 

(3) Separate damaged and undamaged property. 

(4) Prepare a detailed inventory giving the following infor- 

mation :— 

a. Property destroyed. 

b. Property damaged. 

ce. Property undamaged. 

(5) Furnish proof of loss within sixty days of fire, showing :— 

a. Time and origin of fire. 

b. Interest of insured in property and, if any, interest 
of anyone else. 

e. Cash value of each item in the inventory and amount 
claimed. 

d. Any other insurance. 

e. Any change in title since policy issued. 

Now this brief resume of the assured’s duties presents certain 
difficulties that are frequently overlooked until a loss has occurred. 
The most important of these relate to inventory requirements. 

It is rather senseless to assume that any one required to do so 
can make a complete inventory after a loss occurs. Let us assume 
that this is tried. How would you go about it? The extent of fire 
damage varies from a very small partial loss to a complete or total 
loss. In the ease of a library containing hundreds, if not thousands 


of volumes, even if catalogue records are still available, what is 
the value of the lost property? The only safe and sound method is 
to have a detailed inventory and appraisal of all property to be in- 
sured on hand. It is naturally preferable for the expeditious hand- 
ling of your claim to have such appraisal made by disinterested par- 
ties. The usual method can be followed in securing an appraisal on 
the building and general contents items but special treatment will 
be required for the book item. Reliable appraisal companies who 
will inventory and appraise your property as respects building and 
general contents but excluding medical books and objects of special 
historical value, can be found who will do the work for a reasonable 
fee. We have not discovered any appraisal company which specializes 
in appraising medical libraries and we doubt very much whether 
there are any companies qualified to do this particular type of work. 
The appraisal of medical libraries is perhaps the most difficult to 
obtain. However, I understand Mr. Ballard, who is an authority on 
this subject and is the next speaker but one, is to talk fully regarding 
this problem, and I shall not trespass upon his subject, except to 
offer the suggestion that it would be possible to select an appraisal 
committee from your own organization that would be of tremendous 
service to your members in carrying out the necessary requirements 
for appraisal and inventory on the book item. Guess work upon 
such items would seem uncalled for at the time of a fire loss of any 
considerable size, especially if the property was donated. 

(4) The basis of valuation of fire losses is practically a contin- 
uation of the above subject. Your policy is strictly an agreement 
to indemnify. Your policy insures against loss by fire up to but not 
exceeding the actual cash value of the property, at the time of the 
fire. Since this is the basis of the indemnity you are to claim and 
receive, it is self-evident that original cost has nothing to do with the 
amount of your claim. The only question is, ‘‘what is the value at 
the time of the fire?’’ A practical way to determine the value at 
the time of loss seems to be—first, to determine actual replacement 
cost and second, to allow for depreciation, however caused. 

If the property is capable of repair, the measure of damage is 
the sum it will take to put it in the same or as good as the same 
condition as it was immediately before the fire. 

Co-Insurance Clause—What is it? 

Briefly, it is an agreement to carry a specified proportion of 
insurance to value. In consideration of this agreement the Insurance 
Company allows a reduction in rate. In fact this clause is sometimes 
referred to as ‘‘The Reduced Rate Contribution Clause’’. What are 
the penalties to an assured who complies? None, a policy holder who 
complies can collect the full amount of any loss up to the total insur- 
ance carried. 

To illustrate, let us assume that you agree to insure a property 
worth $10,000, up to 80% of its value, or $8,000. Suppose a fire loss 
of $10,000 occurs, what is paid? $8,000, the full amount of insur- 
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ry oe Suppose a fire loss of $4,000 occurs, what is paid? 
000. 

What are the penalties for an insured who agrees to carry a spec- 
ified percentage of insurance in proportion to value, but fails to 
do so? You become a co-insurer to the extent of the deficiency and 
contribute to the loss in that proportion. 

Let us suppose a property worth $10,000 and that you agree to 
insure up to 80% of its value. The amount of insurance required is 
$8,000. Instead of that amount, however, you carry only $6,000, al- 
though your agreement is to take out $8,000 of insurance. A fire oc- 
curs which shows a loss of $4,000. You receive 6/8ths of $4,000 or 
$3,000 and become a co-insurer for the deficiency. 


Company pays 600 x 4,000 = $3,000 


8000 
You pay 2000 x 4,000 = $1,000 


8000 $4,000 


Why is coinsurance used? It is a simple method by which a 
lower rate of premium is given to those policy holders who purchase 
insurance to a substantial amount in proportion to the value of the 
property. The higher the percentage of insurance carried in pro- 
portion to the value the lower the rate granted. In some states the 
use of coinsurance is made mandatory by law and you cannot buy in- 


surance without it. Therefore, I urge all of you upon your return 
home to examine all policies upon this point to determine whether 
you carry insurance sufficient for your needs. 

The term treatment of rates is obviously a plan that the insur- 
ance company adopts to avoid the expense of re-handling the business. 
Let us assume that a policy of $1,000 costs $10.00 annually. It costs 
a great deal less in overhead expense proportionately to write one 
policy for three years at two and one half times the annual premium 
than it does to issue three policies at $10.00 per annum. If we as- 
sume an average cost per policy of overhead to be $3.00, it will 
readily be seen that the overhead figure on an annual basis is $9.00, 
whereas the overhead figure on a three year basis is $3.00. The as- 
sured has, under the term premium an inducement offered to avoid 
this expense against his insurance, in that the saving is shared by 
the insurance company and the policy holder. 

The term plan has been worked out very favorably for the in- 
sured, and can be utilized to his further advantage by adopting the 
following plan. To illustrate :— 

Assume a property worth $100,000 to be insured for 90% of its 
value or $90,000. The premium cost if $900.00 per annum or $2,250 
for three years. Let us compare the usual plan :— 


Annual plan shows average annual cost of 
Three year plan shows average annual cost olf........... $750.00 
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Assume then that you write your insurance upon three year 
plan and at the end of the first year cancel one third of the insur- 
ance and rewrite it for another three year term and repeat this proc- 
ess. You can, by this means, enjoy the three year rate reduction 
and at the end of the two years enjoy the annual payment of 
premium. 

In conclusion let me emphasize the extreme importance of having 
an accurate appraisal of your property before a loss occurs. If you 
wait until after a fire you will find it very difficult and many times 
impossible to show just what loss you have sustained for which the 
insurance company is liable to reimburse you. If you carry insur- 
ance subject to the coinsurance clause, then it is absolutely essential 
to have such appraisal and inventory for if you do not you are likely 
to violate the coinsurance clause and find yourself contributing to 
the loss. 

This talk has referred entirely to the questions concerning fire 
insurance. Naturally there are numerous other hazards that are not 
discussed. It is my personal opinion that fire insurance is an inade- 
quate coverage for items such as valuable medical libraries. We are 
able to offer owners of fine arts, including collections of all kinds, a 
special Fine Arts All Risks Floater Policy, which covers not only 
the fire hazard in the premises but practically all other hazards and 
while property is away from premises. 

I should be glad to explain the details of this coverage if time 
permitted. Instead it will afford me great pleasure to answer any 


questions which you may put regarding the points which I have 
failed to make entirely clear, or upon which you would like further 


information. 


To the President, Medical Library Association. 

At the last meeting of this association a committee was ap- 
pointed to communicate with publishers with a view to present to 
them the desirability of making reprints and pamphlets of a uniform 
or nearly uniform size. The committee has written to some fifty pub- 
lishers in this country and England, from some only an acknowledge- 
ment was received, while many expressed themselves as in agreement 
with the idea, the latter being those who already were conforming to 
the sizes indicated. Whatever publishers may do about it we at 
least have put ourselves on record. ‘‘Paul has planted and Apollos 
has watered. . . .”’ 

Respectfully submitted, 
CHARLES FRANKENBERGER, 
SABINA WATERFIELD, 
FRANK Puace, Chairman, 
Committee. 
September 1, 1929. 
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FIRE PREVENTION 


By Frank E. GREENE 
Of the Ohio Inspection Bureau, Cleveland, Ohio 


Libraries in general are classified as having very little occupancy 
hazard. They are treated by rating authorities as light occupancy. 
Nevertheless, regardless of light hazard or good fire record we all 
know that fires are not impossible and we must exert ourselves to the 
utmost to eliminate all chances of fire. 

The books entrusted to your care are very valuable, so also are 
your files of medical journals, some of which can never be replaced. 
If you cannot replace these things insurance will be of no avail so 
the only resort is to prevent any possibility of fire. 

The construction of your building is of greatest importance. Fire 
is least likely to spread in a fire resistive structure so it is 
most desirable to have such a building in which to house your library. 
By a fire resistive structure I mean a building with a protected steel 
or reinforced concrete frame with masonry walls and tile or concrete 
floors and roof. The next best type of building is one with masonry 
walls and incombustible floors and roof. 

Next in importance after the construction of the building proper 
is the interior arrangement to prevent the spread of fire or smoke. 
Adequate exits should be provided. Each room should be cut off 
from other rooms or the corridors by masonry partition with open- 
ings protected by firedoors approved by the Underwriters Labora- 
tories for such purpose. Stairways and elevators should be enclosed 
in masonry shafts and should be protected at each floor by firedoors. 
It is important that all vertical openings be protected because in 
time of fire they act as chimneys and serve to draw the smoke and 
flames from floor to floor. 

If you provide a fire resistive structure, make sure that it is 
separated into small sections by substantial partitions with good 
fire resistive doors and protect all openings between floors there is 
little more to be desired. 

If any of you are building new buildings or planning new 
buildings you can submit the plans to your local inspection bureau 
or fire insurance rating bureau. You will be given suggestions for 
bettering the property from a fire hazard standpoint which if fol- 
lowed will give you a firesafe structure and result in a minimum fire 
insurance rate. 

The main occupancy of the building should next receive your 
consideration. Your bookstacks should be of incombustible construc- 
tion cut off from the reading rooms and from each other by tight 


partitions with good substantial incombustible doors. Every effort 
should be made to prevent overcrowding. It would be desirable to 
separate your entire library into small sections so that if a fire breaks 
out in any one section the loss can be confined to that section. 

The miscellaneous hazards in your buildings should be elimi- 
nated or safeguarded to the best of your ability. More fires result 
from poor arrangement of heating equipment than any other cause. 
Heating your building is a problem which must be worked out to suit 
each individual situation. 

The most ideal arrangement of a heating system is to use steam 
generated in a separate building. The next best arrangement is to 
install the boiler in a fireproof room in the library building entered 
only from the outside and cut off by substantial masonry partitions. 
If the boiler room or heater room communicates with the library 
there should be an approved automatic firedoor on the opening. 

Gas or electricity is the safest fuel. If coal is used, more care 
must be exercised to prevent fires. If oil is used for fuel the burner 
and accessories should be of the approved type designed to prevent 
flooding of the room with oil in case of trouble or break in the oil 
line. Gravity or compressed air feed is dangerous so if oil is used 
it would be wise to insist on pump feed with the supply tank below 
the level of the burner. 

If you use a range for occasional cooking for entertainments or 
employees’ lunches it should be carefully installed. Ample clearance 
should be established between the cooking surface and any combusti- 
ble material. A vent should be provided for the fumes of combustion 
and also a sheet metal hood with vent to the outside to carry away 
cooking vapors. This hood should be so arranged that a deposit of 
grease on the inside could flash and burn out without damaging the 
surroundings. 

Waste paper should be disposed of daily. If any quantity is 
permitted to accumulate a fireproof room should be provided for its 
storage with tight fitting firedoor, ample vent to the outside and au- 
tomatic sprinklers. 

Fuses in electric lighting circuits are the safety valves of the 
system. Using fuses of greater capacity than is required is like ty- 
ing down the safety valve and serious trouble is usually encountered 
in ease of short circuits in concealed spaces. Branch lighting circuits 
should never be equipped with fuses of greater capacity than 15 am- 
peres and preferably 10 amperes. 

If portable electric equipment is used only heavy approved 
reinforced cord should be employed. 

Most all of your libraries are located in large cities so the matter 
of public fire protection is settled for you. Private fire protection 
facilities are necessary to supplement the public protection. Private 
protection equipment can be used to excellent advantage before the 
fire department arrives. 

Automatic sprinkler equipment is the best form of private fire 
protection which has been devised to date. Its advantages are; it is 
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entirely automatic; it is always ready for instant service; it can 
work under atmospheric conditions which would make it impossible 
for men to reach ihe fire; it will hold the fire in check until the fire 
department arrives. 

Automatic fire protection is costly but it returns full value in 
safety. If you cannot see your way clear to provide complete 
sprinkler equipment, perhaps, you will be able to protect the rooms 
where the greatest hazards exist such as the boiler room, waste paper 
room, printing room and bindery and the kitchen. 

Standpipe and hose equipment is very desirable and should 
be laid out according to standard specifications with a view of pro- 
tecting the greatest area. 

Hand fire extinguishers are necessary for use on small incipient 
fires. The amount of liquid in a chemical extinguisher is limited so 
there is less chance of damage to surroundings as would result from 
the use of a hose stream. 

Chemical extinguishers should be chosen with care. Soda and 
acid extinguishers cause greater damage from unmixed acid and 
crystal deposit than do either the foam or gas type unit. Only ex- 
tinguishers approved by the Underwriters Laboratories should be 
used. 

We have barely scratched the surface of the subject ‘‘Fire Pre- 
vention’’ but it will not be necessary for you to know the subject 
thoroughly to safeguard your property. In most every large city 
there is a branch office of an inspection bureau. These bureaus em- 
ploy engineers who make a study of fire prevention and who will be 
glad to consult with you on any problem you may be faced with. 


APPRAISAL FOR INSURANCE PURPOSES 


JAMES BALLARD 
Director of the Boston Medical Inbrary 


Correct and fair appraisal of the contents of medical libraries 
is necessary for insurance and financial purposes. Values are not a 
matter of guess work as some library committees seem to think but 
are capable of being determined the same as commercial commodities. 

It is true that the valuation of medical literary property, rang- 
ing from manuscripts, incunabula and early printed books through 
the textbooks of today is very difficult. The field is new and the 
values are not established. Changes are mostly upward. A rule of 
thumb is unsatisfactory. Actual appraisal by a competent authority 
is the only way of arriving at a fair value. 

The appraiser must have an extensive knowledge of comparative 
prices in all classes of material, be familiar with price trends, supply 
and demand, size of editions and other factors which influence a fair 


price. 
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Cost is not a fair method of determination of values because of 
conditions in the book-trade. General book-sellers are not conversant 
with the value of medical books and this leads to both under- and 
over-pricing. The valuable sets and books have greatly increased in 
value since the War and are now steadily increasing in value. 

Replacement based on current quotations is also not a satisfactory 
means of determining values because of the aforesaid lack of knowl- 
edge of the general bookseller which leads to a fictitious and fanciful 
price. 

Resale price at fair market value, not forced sale or unreasonable 
sale, is the best standard for estimating values. 

Intrinsic worth, supply and demand, specialization, original or 
facsimile print, binding, condition and completeness are all factors 
influencing value. It is fair to add to the determined value of special 
collections a sum not to exceed 25 per cent. to compensate for the col- 
lection as a whole. 

Bearing in mind our standard of a fair market value it will be 
seen that some of our books have no value and must be appraised as 
without value. This is particularly true of the ordinary textbook 
which begins to depreciate soon after publication. 

In practical work the first step is to separate the contents into 
various classes : 


Manuscripts. 
Association items. 
Ineunabula. 

Classical texts. 
Spanish imprints. 
English imprints. 
Americana. 

Rare & valuable. 
Illustrated books. 
Permanent reference. 
Ready reference. 
Source material. 
Periodicals & Serials. 
Collections. 

No value. 


One who is constantly engaged in reading and ordering from 
catalogs and who also keeps in touch with dealers develops a sense 
of values and is able to make an estimate on unrecorded items. 

In Boston I am now compiling a master price list of all periodicals 
and of books exceeding $25 in value. This will be kept up to date 
and soon will be available for reference purposes. 
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THE CLEVELAND MEETING 


The Cleveland meeting was a great success. The registration was 
good—fifty-five persons, representing forty-nine libraries having 
signed the secretary’s book. This compares well with the two pre- 
vious meetings where the registration was: 


1928— New York —65 Persons. 
47 Libraries. 

1927—Washington—59 Persons. 
45 Libraries. 


The New York meeting showed the need of opportunities for 
closer contacts among those attending the meetings. This year the 
Hotel Statler was designated as the official hotel and arrangements 
made for reservations for all members and this proved a happy solu- 
tion of the problem. The members ate together and were together at 
other times between and after the meetings developing a spirit of ca- 
maraderie most essential for the good of the Association. 

The round table discussion of library problems stimulated great 
interest and brisk discussion and should be made a permanent fea- 
ture of future programs. 

The Association is continuing its interest in major library prob- 
lems and this year, considered the question of insurance 
and fire prevention for medical libraries in which many members were 
greatly interested. Progress has been made in the improvement of 
the Quarterly-Cumulative Index Medicus. 

The dinner held at the Hotel Statler was well attended—fifty being 
present—and Dr. I. 8. Cutter, Dean of Northwestern University Med- 
ical School, gave a most interesting talk on the History of Puerperal 
Fever, illustrated with the stereopticon. The Boston Medical Li- 
brary exhibited the books described by Dr. Cutter, including the 
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original record book of the meeting at which Oliver Wendell Holmes 
read his memorable paper. 

The light side was again in evidence and is always a good sign 
of comradeship. Willes, unknown to Cleveland librarians, was discov- 
ered by a merry group looking for the Lake front, who found it very 
hard to tear themselves away from the festivities and the delicious 
young onions even at the near approach of midnight. A very prom- 
inent member was initiated into the mysteries of the ‘‘ Hot Dog’’ and 
still another group enjoyed the hospitality of the ‘‘Compressed Air 
Tank’’. The ‘‘Royal’’ suite was most convenient for both formal and 
informal gatherings. 

One of the older members, one who has attended meetings from 
the third to the thirty-second, said that it was the best meeting she 
had ever attended and that a wonderful spirit permeated the whole 
Convention which augured good for the Association and which should 
be maintained at any cost. Another said that the members seemed 


to be one large family. 
BY-LAWS 


The proposed amendments to the Constitution and By-Laws sub- 
mitted by the Special Committee and by the Executive Committee 
were adopted by the Association excepting the provisions relating to 
the distribution of material through the Exchange and to limiting the 
officers to persons actually engaged in Library work. 

The most important changes may be summarized as follows: 

1. The broadening of the Exchange policy of the Association 
to permit of establishing of more than one center of distribu- 
tion and the fostering of general exchange among member 
libraries. 

2. The broadening of the field of membership so as to permit 
the admittance of allied scientific libraries such as dental, 
veterinary, biological, psychological, zoological and like li- 
braries. 

3. The reclassification of membership and the establishment 
of the new class of professional membership for library 
workers. 

4. The establishment of a Nominating Committee and the pro- 
vision for voting by mail thus giving all Library members 
a voice in the election of officers. 

5. The inerease in the Executive committee members at large 

from three to five with a three year term of office. 

The establishment of Standing Committees. 

The authorization of distribution of exchange material for 

second sets under certain conditions. 

The regulation of distribution of exchange material to mem- 

ber libraries not offering material for exchange. 

The determination of the place of the Annual meeting by 

the Association instead of the Executive Committee. 

10. Perfecting and safeguarding the presentation of amend- 
ments to the By-Laws. 
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EXCHANGE 


The old By-Law remains in effect and the distribution will be 
carried out according to that By-Law which is ‘‘Libraries shall be 
given precedence in the disposal of the material for Exchange in ac- 
cordance with their size, the largest library being given first choice’’. 

The testimony given by the librarians of small libraries at the 
meeting made it quite evident that there is no need for any change 
in the method of distribution. There was no complaint as to the 
conduct of the Exchange and much evidence that the small library 
was greatly pleased and satisfied with the amount of material received 
from the Exchange. 

Those who receive should give and an amendment has been made 
to By-Laws compelling each member library to offer suitable ma- 
terial to the Exchange at least once in two years or be debarred from 
receiving material. Also the distributed material for second sets 
has been authorized provided all primary applications have been 
filled. 

It should be remembered that the Exchange is incidental to the 
Association and that one joins the Association and not the Exchange. 


EXHIBIT 


The leading publishers of the United States very kindly sent their 
latest and best books to the Convention so that the librarians might 
have the benefit of seeing them all together and examining them at 
their leisure. It is suggested that when the new books are again ex- 
hibited that the books be placed in a room at the hotel headquarters 
where it would be more convenient for the members who could drop 
in at odd moments and thus have a better opportunity for close com- 
parison and selection. 


MEDICAL LIBRARY ASSOCIATION ANNUAL MEETING 1929 


PRELIMINARY REPORT 


The annual convention of the Medical Library Association was 
held in Cleveland on September 3-5th. Headquarters were established 
at the Hotel Statler and the meetings were held at the Allen Memorial 
Medical Library and at the Cleveland Publie Library. 

At the opening session on the morning of September 3rd, Dr. 
Carl H. Lenhart, Director of the Cleveland Medical Library wel- 
comed the members and Dr. Archibald Malloch, President of the As- 
sociation and Librarian of the New York Academy of Medicine re- 
sponded for the Association. Dr. Malloch took for his presidential 
address the subject of Medical Bibliography. The remainder of the 
session was taken up with papers on the Cleveland Medical Library, 
Cleveland Publie Library, Library of the Rockefeller Institute and 
the Welch Medical Library at Baltimore respectively by J. C. Hard- 
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ing, Librarian; Miss Louise Prouty, Vice Librarian; Miss L. M. D. 
Trask, Librarian and W. G. Shules, Assistant Librarian. 

The main topic of the Convention, Fire Insurance and Fire Pre- 
vention for Libraries was taken up Wednesday morning. E. B. 
Berkeley of Owen, Crowell and Company and Frank E. Greene, both 
of Cleveland read carefully prepared papers on ‘‘Insurance for Li- 
braries’’ and ‘‘Fire Prevention’’ which led to a brisk discussion. 
James F. Ballard, Director of the Boston Medical Library spoke on 
‘* Appraisal for Insurance Purposes’’. 

Dr. Maurice Fishbein of the American Medical Association de- 
scribed the method of preparation of the Quarterly Cumulative Index- 
Medicus and stated that in future numbers new editions of books 
would be entered. He also offered to consider carefully material 
selected by the Association from unindexed periodicals for publica- 
tion in the Index. The Executive Committee later appointed a Com- 
mittee to formulate a plan for carrying on this work and an Editorial 
Committee for the revision of cards to be sent to the Quarterly Cumu- 
lative Index-Medicus. 

The afternoon meeting of September 4th was held at the Cleve- 
land Public Library and was given up to the Round Table discussion 
of the Problems of the Small Library conducted by Miss Sabina Wa- 
terfield of the Mayo Clinic. 

The members were the guests of the Cleveland Medical Library 
Association at a luncheon in the Cleveland Medical Library, at a tea 
in the Art Museum and on a bus ride through the Parks of Cleveland. 
The annual dinner was held at the Hotel Statler where Dr. Irving S. 
Cutter, Dean of Northwestern University Medical School of Chicago 
gave an illustrated talk of Puerperal Fever. The books mentioned 
by Dr. Cutter in his address were exhibited by the Boston Medical 
Library. 

At the business sessions of the Convention it was voted to accept 
the invitation of Montreal for the 1930 Meeting. The following offi- 
cers were elected for the ensuing year: 

President—Dr. Archibald Malloch, New York Academy of Med- 


icine. 
_ Viee-President—Dr. W. W. Francis, Osler Library, McGill Uni- 
versity. 
Secretary—Miss Sue Biethan, University of Michigan Medical Li- 
brary. 


Treasurer—Miss Mary Louise Marshall, Tulane University Med- 
ical Library. 
EXECUTIVE COMMITTEE 


Chairman—Mr. James F. Ballard, Boston Medical Library ; Miss 
Edna M. Poole, Toronto Academy of Medicine; Mr. J. C. Harding, 
Cleveland Medical Library; Miss C. A. MacAuliff, Rush Medical 
School Library ; Mr. Alfred L. Robert, College of Physicians and Sur- 
geons, New York. 

— 
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HONORARY MEMBERS 


Miss M. R. Charlton 
Dr. Harvey Cushing 
Dr. W. W. Francis 

Dr. George Dock 

Mr. Wilfrid M. Voynich 
Dr. V. C. Vaughan 

Dr. W. W. Browning 


The Committee on Revision of the By-Laws submitted its report 
and the By-Laws were extensively amended and revised. The impor- 
tant changes include the broadening of the Library Membership to 
include allied scientific libraries, reclassification of membership to 
establish a new class for library workers and the election of officers 
by a mail ballot. 


MEDICAL LIBRARY ASSOCIATION 


REPORT OF THE EXECUTIVE COMMITTEE 
SEPTEMBER 3rpD, 1929 


After the election of officers at New York in September, 1928 
the Committee met and organized by the election of James F. Ballard 
as Chairman. All members of the Committee were present except 
Mr. J. C. Harding of Cleveland. 

Miss Ella B. Lawrence was appointed Manager of the Exchange 
and it was decided to carry on the work on the same plan as was 
employed during the previous year. It was voted to continue the 
Membership Committee and to appoint the additional members re- 
quested by Miss Marshall. Mr. Ballard was appointed Chairman of 
the Publication Committee. 

The affairs of the Association have been very satisfactory during 
the past year and the officers and the Chairmen of the various Com- 
mittees will give you detailed reports of their activities. 

During the year fifteen library members have been added to 
our lists. This is a most excellent showing and reflects on the good 
standing of the Association. Individual members, hereafter to be 
known as supporting members if the new classification is adopted, 
should be frankly told that aside from receiving the BULLETIN there 
are no other tangible benefits due from their membership but that 
they are supporting and fostering medical libraries in this Country. 


PROFESSIONAL MEMBERS 


The new class of professional members for those actually engaged 
in library work should interest every staff member of every medical 
library. These members will receive the BULLETIN and have the pleas- 
ure of being closely affiliated with the Association. 
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EXCHANGE 


Miss Lawrence took over the work from Miss Biethan and has 
proved a worthy successor. Nine lists have been issued during the 
year at a very small cost to the Association for the work accomplished. 
Unfortunately Miss Lawrence felt compelled to relinquish the work 
because of added duties in her library but through rearrangement of 
the work we are assured of her competent supervision for at least 
another year. 

The Exchange is a vital part of the Association and must be 
maintained at any cost. In order to get the best results it should be 
under the same management over a period of years. 


BULLETIN 


During the year three numbers with a total of 132 pages have 
been published. The BULLETIN is in an experimental stage and the 
Editors have started three special departments, ‘‘The Librarian’s 
Library’’, in which books of direct interest to the medical librarian 
will be reviewed. ‘‘Notes on Library Problems and Methods’’, edited 
by Miss Blake Been; and ‘‘ News from the Libraries’’, edited by Miss 
Mary Louise Marshall. The Editorial page has been expanded and 
the Editors wish to thank those who contributed signed editorials. 
Three persons have been responsible for the four editorials in the three 
numbers. Thanks are also due to the members who have voluntarily 
sent in material for publication. There has never been a lack of 
papers or other matter which has gladdened the hearts of the Editors! 

The January number was omitted and combined with April be- 
cause of the cost of printing. The gross expense for the year was 
$774.74 and the receipts and bills collectible $207.85, leaving a net 
cost of $569.89. 

To help defray costs a limited amount of advertising has been 
printed for the first time in the BULLETIN proper. 

The success of the BULLETIN depends on its members. They must 
supply the local news to give life and color to the publication. 

Three complete sets have been sold and one order is unfilled. 
There is some demand for odd copies and short runs which cannot be 
filled until an inventory is made of the existing stock. The supply of 
numbers is now being brought together in Boston and outstanding 


inquiries will soon be answered. 
BY-LAWS 


For the past two years the Executive Committee has been con- 
sidering the desirability of revising the Constitution and By-Laws of 
the Association. The Executive Committee has unanimously con- 
curred with the Special Committee on By-Laws in presenting to you 
for consideration the proposed revision of the By-Laws which you 


will later have before you. 
Your Chairman made a special trip from Louisville to St. Louis 


to discuss the matter with Mrs. Hibbard, Chairman of the Committee 
on By-Laws. This Conference made possible the presentation of the 
document which you have had. 


MEETING PLACE 


In the last Annual Report of the Executive Committee your 
Chairman expressed his personal opinion that the Association should, 
if possible, hold its annual meeting in a place extending a formal in- 
vitation to the Association. When an invitation is formally extended 
the Association is then assured of adequate interest in its affairs, with 
consequent assurance of a successful meeting. The Association should 
not impose itself upon a Library or a community. 

Your Chairman feels more strongly than ever on this matter and 
believes that the Executive Committee should be relieved of the 
responsibility of determining the place of meeting. A proposed 
amendment to the By-Laws placing this decision upon the Convention 
is to come before you later for consideration and it is hoped that it 
will be received favorably. 

It is true that for the best interests of the Association the annual 
meetings should be held in all parts of the Country, but this year, be- 
cause of the importance of the business to be presented at the Meeting, 
your Chairman and a majority of the Officers and Executive Commit- 
tee believed that a central meeting place would be most desirable and 
for this reason accepted the invitation of the Cleveland Medical Li- 
brary Association, rather than the invitation received from San 
Francisco and Portland, Oregon. 

The importance of meeting at the same time and place as the 
American Medical Association has been over-exaggerated. There is 
not as much in common between the two organizations as we have 
been led to believe. If the Association is to meet with any other 
organization it should be the American Library Association. The 
Special Library Association does not meet with the business men, or 
the Association of Law Librarians with the lawyers or the American 
Library Association with educational organizations, so why should 
the Medical Library Association meet with doctors? 

The two best meetings of recent years, Ann Arbor, 1927 and New 
York, 1929 have been held independently of the American Medical 
Association and much of their success has been due to the lack of 
counter-attractions. 

.The meetings should not be looked upon as a vacation but should 
be taken seriously and the programs should be made interesting to all 
medical librarians. Medical Libraries should recognize the importance 
of the Association and the value of the meetings to their librarians 
and include in their annual budgets expenses for sending their li- 
brarians to the meetings. 

It is interesting to note that one library represented here today 
is so represented because an individual member impressed the Board 
of Trustees with the importance of the meeting. 
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You will be pleased to know that the Executive Committee al- 
ready has invitations from three libraries for the 1930 meeting. 


EXHIBIT 


One of the features of the American Medical Association and 
the only one of particular interest to librarians has been the exhibit 
of new books. Bearing this in mind the Chairman of your Executive 
Committee ably assisted by Mr. J. L. Wilson of Jefferson Medical 
Library has arranged for a showing of the new medical books by the 
important publishers of the Country. Much thanks is due to Mr. J. 
C. Harding and his assistants and the Cleveland Medical Library As- 
sociation for their splendid co-éperation in putting on this Exhibit. 


MISCELLANEOUS ACTIVITIES 


Authorization was given for the mimeographing and distribution 
of the resolutions on the size of reprints. 

The National Board of Medical Examiners has agreed to give ‘ts 
official journal, ‘‘The Diplomate,’’ to the medical libraries in the As- 
sociation. There have been no changes in the officers during the year. 

Your Chairman has made visits to the Treasurer in Chicago and 
the President in New York. He also visited Cleveland and Detroit in 
the interest of the 1929 Convention and made a special trip from 
Louisville to St. Louis to consult with the Chairman of the By-Laws 
Committee. On his travels he obtained large quantities of good dupli- 
eates for the Exchange and has located other large accumulations of 
good material. The special committees on the Revision of the By-Laws 
and on the Index-Medicus have been active and will make reports to 
the meeting. The German periodical situation has again received 
attention and Tulane University Medical Library has become inter- 
ested and is endeavoring through a prominent German book dealer to 
approach the publishers on the question of the cost of their periodicals. 

The finances of the Association are in excellent condition. So 
far as is known all bills have been paid and none are outstanding. 
During the absence of the Treasurer in Europe arrangements were 
made with the bank for the payments of bills against the Association. 
The question of the advisability of incorporating the Association has 
been raised and should be carefully considered in all its aspects. 

During the year the Association has suffered an irreparable loss 
in the death of four of its members: Dr. F. J. Shepherd, Honorary 
President; Dr. L. W. Taylor, Past-President and Charter Member; 
Miss Jane Gray Rogers, Librarian of Tulane University Medical 
School; Dr. Walter A. Jayne, of Denver, long interested in the work 
of the Association. 
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REPORT OF THE EXCHANGE 
1928-29 


The work of the Exchange was taken over in October very in- 
formally, and has been carried out according to the plan adopted in 
1926 and so well conducted by Miss Biethan for two years. 

A monthly list has been broadcast and mailed to the member- 
ship as furnished by the Secretary. The nine lists, beginning in 
November and ending June first, with an extra one in April, con- 
tained a total of 142 single pages of mimeographing. Estimating that 
50 pages consisted of books, reports, and dissertations at 30 items to 
a page and the remaining 92 pages carried periodical material at a 
conservative estimate of 300 items to a page, we have a total of about 
29,000 items offered during the year. 

Great credit should be given the libraries offering this large 
amount of material for besides listing they have also distributed it, 
and in many cases at a sacrifice of time and labor. Many apprecia- 
tive reports have come in concerning the receipt of material although 
the intervals are long between broadcasting and distribution. 

The best method of listing material and wants from the lists was 
discussed at the New York meeting, and I wish to express my thanks 
and appreciation for the co-dperation of members in following these 
suggestions, for without such hearty support the conduct of the Ex- 
change this year would not have been possible. 

The following libraries have furnished material for the lists this 
year: 


Academy of Medicine, Toronto 

Barlow Medical Library, Los Angeles, California 

Boston Medical Library 

Cincinnati Hospital Library 

Clifton Springs Sanitarium and Clinie Library 

Cornell University Medical College 

Detroit Public Library, Science Department 

Duke University, Hospital Library 

El Paso County Medical Library, Colorado Springs 

Grosvenor Library, Buffalo 

Hennepin County Medical Society, Minneapolis 

Henry Ford Hospital Library 

Hoagland Library, Long Island College Hospital 

Iowa State Medical Library, Des Moines 

Jackson County Medical Society, Kansas City, Mo. 

Jefferson County Medical Society and University of Louisville 

Marquette School of Medicine, Milwaukee 

McGill, University Faculty of Medicine, Montreal 

Medical College of the State of South Carolina, Charleston 

Medical Library, Academy of Medicine, Northern New Jersey, Newark 
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Milwaukee Academy of Medicine 

New York Homeopathic Medical College and Flower Hospital 
New York Post Graduate Medical School 

Orleans Parish Medical Society 

Pelton Clinie Library, Elgin, Ill. 

Philadelphia General Hospital 

Rochester Academy of Medicine 

St. Louis Medical Society 

St. Louis University School of Medicine 

St. Luke’s Hospital Medical Library, Chicago, IIl. 

Trudeau Sanitarium Medical Library 

University of Alabama 

University of California, San Francisco 

University of California, Protozoological Laboratory, Berkeley 
University of Illinois, College of Medicine 

University of Michigan Medical Library 

University of Nebraska, College of Medicine 

University of Oregon Medical School 

University of Texas Medical Department 

University of Western Ontario Medical School, London, Ont. 
Waterbury Medical Association, Waterbury, Conn. 
Vanderbilt University, School of Medicine 


EXPENSES OF EXCIIANGE 


The entire cost of broadcasting, assigning and mailing the nine 
lists is as follows: 


Mimeographing, assembling amd add ressim $142.00 

$320.73 


Respectfully submitted, 
Euua B. LAWRENCE, 
ebl/rv Manager of the Exchange. 


REPORT OF THE SECRETARY 


Early in the year a key list was made and distributed by the 
secretary. Before it reached its destination, corrections began to 
pour in to Miss Lawrence, manager of the Exchange. Libraries had 
merged, librarians had left, had moved, had married. Streets changed 
their names, societies changed their names and locations. Some libra- 
ries want material addressed to the librarian, some to the purchasing 
department, some have mail addressed differently than express or 
freight. In other words, the key list was obsolete before it was re- 
ceived by new members. It is my suggestion that before a key list 
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is again made each member be sent a notice, or card to fill out with 
the definite information on it that can be used for the list. The form 
of the key list is also very awkward. A serial number for each li- 
brary would be much simpler, new members being assigned new num- 
bers as they joined. 

The president appointed the Committee on Revision of the Con- 
stitution and By-laws as follows: Mrs. Laura E. Smith, Chairman, 
New York Academy of Medicine; Mrs. Rosa M. Hibbard, Kansas City ; 
Miss Edna M. Poole, Toronto; Miss Elizabeth D. Runge, Galveston ; 
Miss Eva West, San Francisco ; and Mr. James F. Ballard, Mr. J. C. 
Harding, and Miss Louise Ophiils of the Executive Committee. The 
President to be Ex-Officio Member of the Committee. Mrs. Smith, not 
being able to carry on her work as chairman, Mrs. Rosa M. Hibbard 
was made acting chairman. At her request, the secretary sent out a 
circular letter urging all members to write in to the chairman, any 
suggestions concerning amendments to the constitution and by-laws. 
Together with this letter was one from the secretary to ascertain the 
opinion of the members as to the best place to hold the annual meet- 
ing. The president had asked the secretary to write to some of the 
members of the association in regard to it. The secretary suggested 
that a circular letter be sent to all the members. The president ap- 
proved. The letter was sent. Invitations had been received from 
the Lane Medical Library and from Oregon University as well as from 
Cleveland Medical Library Association. Many members did not re- 
spond to the letter. The letters were sent on to Dr. Malloch and 
then to Mr. Ballard. Of those who responded the majority favored 
the west. But the Executive committee decided that it would be 
best to hold the meeting at Cleveland. Notices were then sent to the 
members. The president appointed the following program commit- 
tee: Miss Marjorie Darrach, Chairman, Detroit; Miss Edna M. 
Poole, Toronto, Mr. J. C. Harding, Cleveland. 

The membership committee: Miss Mary Louise Marshall, chair- 
man, New Orleans; Miss Mary O. Boynton, Burlington, Vermont; 
Miss Edna M. Poole, Toronto; Miss M. Myrtle Tye, Emory Univer- 
sity ; Miss Louise Ophiils, San Francisco; Miss Marguerite Campbell, 
Chicago; Miss Minnie Goehring, Denver; Miss Eva G. Kyte, Cincin- 
nati; Miss Elizabeth Schramm, New York. 

The following library memberships have been approved by the 
Executive Committee : 

Albany Medical College Library, 47 New Scotland Ave., Albany, N. Y. 

Atlantic City Free Public Library, Atlantic City, N. J. 

Bloomington Hospital Library, White Plains, N. Y. 

College of Medical Evangelists Library, Loma Linda, Calif., Box 277. 

Connaught Laboratories Library, School of Hygiene, Univ. of Toronto. 

Homer Gage Memorial Library, Worcester, Mass. 

Howe Laboratory of Ophthalmology, 243 Charles St., Boston, Mass. 

Mary Imogene Bassett Hospital Library, Cooperstown, N. Y. 

Medical Library Service, S. M. I. Bldg., North Charter St., Madison, Wis. 

Metropolitan Life Insurance Company Library, 1 Madison Ave., New 


York, N. Y. 
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Norfolk Medical Library, Medical Arts Bldg., Norfolk, Va. 
Philadelphia County Medical Society Library, 301 S. 21st St., Phila- 


delphia, Pa. 
Santa Barbara Cottage Hospital Library, West Pueblo and Bath Sts., 


Santa Barbara, Calif. 
Tufts College Medical School Library, 416 Huntington Ave., Boston, 


Mass. 
University of Southern California, University Ave., Los Angeles, Calif. 


Woodland Clinic Hospital Library, Woodland, Calif. 


The Johns Hopkins Hospital Library and the Johns Hopkins Uni- 
versity School of Hygiene and Public Health Library have merged 
with the William H. Welch Medical Library. 

The E. G. Janeway Memorial Library, Presbyterian Hospital, 
N. Y., has merged with the library of Columbia University College 
of Physicians and Surgeons. 


Library members, Sept. 1928 117 
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The following individual memberships have been approved by the 


executive committee : 
Miss Margaret E. Campbell, Biology Library, University of Chicago. 
Dr. Alfred Friedlander, 19 Garfield Place, Cincinnati, Ohio. 
Dr. Alfred F. Hess, 16 West 86th St., New York, N. Y. 
Dr. Frederick S. Lee, 630 West 168th St., New York, N. Y. 
Dr. Charles C. Lieb, 630 West 168th St., New York, N. Y. 
Dr. F. T. Van Beuren, 630 West 168th St., New York, N. Y. 
Dr. James J. Waring, Imperial Bldg., Denver, Colo. 
Miss Margaret Doonan, U. S. Pub. Health Library, Washington, D. C. 
Miss Jean C. Baxter, U. S. Naval Medical Library, Washington, D. C. 


Individual Members, Sept., 1928 148 
New Individual Members 9 
11 


Respectfully submitted, 
Sue BrieTHan, 
Secretary. 


REPORT OF THE MEMBERSHIP COMMITTEE, 1928-29 


The Membership Committee for 1928-29 has continued the pro- 
gram for a membership drive — last year. Fifteen libraries 
and nine personal memberships have been added to our rolls, as 
follows: 

Woodland Clinie Hospital, Woodland, Cal. 

Library, College of Medical _ Loma Linda, Cal. 


Howe Laboratory and Mass. Eye and Ear Infirmary Library, 
243 Charles St., Boston. 

Tufts Medical College, Boston. 

Atlantic City Free Public Library, Medical Branch, Atlantic 
City Hospital, Ohio Ave., Atlantic City, N. J. 

Bloomingdale Hospital, White Plains, N. Y. 

Philadelphia Co. Medical Society Library, 301 8S. 21st St., Phil- 
adelphia. 

Albany Medical College Library, 47 New Scotland Ave., Albany, 


Metropolitan Life Insurance Co. Library, 1 Madison Ave., New 
York City. 

Mary Imogene Bassett Hospital Library, Cooperstown, N. Y. 

Connaught Laboratories Library, School of Hygiene, University 
of Toronto, Toronto, Canada. 

Homer Gage Library, Memorial Hospital, Worcester, Mass. 

Medical Library Service, 8. M. I. Bldg., N. Charter St., Madison, 
Wis. 

Norfolk Medical Library, Medical Arts Bldg., Norfolk, Va. 

University of Southern California, Los Angeles. 

Dr. Alfred Friedlander, 19 Garfield Place, Cincinnati 

Dr. Alfred T. Hess, 16 W. 86th St., New York. 

Dr. Frederic S. Lee, 630 W. 168th St., New York. 

Dr. F. T. Van Beuren, Jr., 630 W. 168th St., New York. 

Dr. Chas. C. Lieb, 620 W. 168th St., New York. 

Miss Marguerite E. Campbell, Biology Library, University of 
Chicago, Chicago. 

Dr. James J. Waring, Imperial Bldg., Denver, Colo. 

Miss Margaret Doonan, Library, U. S. Public Health Service, 
167th St., Washington, D. C. 

Miss Jean C. Baxter, U. 8S. Naval Med. Sch. Lib. 24th & E. St. 
N. W. Wash. 


In addition to the above, the Committee has prepared and pre- 
sents herewith a ecard file, state by state, of the medical libraries 
which are not now members of our Association. You will be inter- 
ested to know that we have information concerning 95 libraries in 
our file, which are not members of this association. Fully 75% of 
these would be eligible. Many of them have been approached, but 
might respond favorably to further persuasion. 

Your Committee bequeaths this file to the Membership Commit- 
tee which follows it. We feel that the results of our work for the 
past two years show what may be done by further effort, but that new 
personnel on the Committee will bring new ideas and new enthusiasm 
to the task. 

I wish to take this occasion to thank each of the members of 
the 1928-29 Committee for the interested codperation shown. 

Respectfully submitted by 
Mary LovuisE MArsHALL, 
Chairman. 


TREASURER’S REPORT 1928-’29 


Brought Forward 

Library Dues 

Individual Dues 

Bulletin 

Interest 


Exchange $ 292.23 
Miscellaneous 8.43 
Stamps and Stationery 99.69 
Stenographer 21.00 
Bulletin 727.01 
Secretary 62.91 
Express 29.50 
By-Law Revision 35.72 
Travel 


Cash on hand 


$4,508.08 


$1,312.21 
$1,302.28 


$3,205.80 


$2,448.02 | 
1,240.00 
625.00 
143.85 
1.52 
50.69 
EXPENDITURES 
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B. Westermann Co., Inc. 


13 West 46th St. 
NEW YORK 


Importers of Medical Books in the 
German and French Languages 


New Publications received immediately on 
publication abroad. 


Special Medical Branch 
Broadway and 168th Street 
near Medical Center. 


We invite inquiries by Medical Libraries. Through our Berlin 
Office we can arrange for direct service on the same terms as 
those given by foreign dealers or Agents. 


LOGIN BROS. 


1814-1816 West Harrison St., 
CHICAGO, ILL. 
Opposite the Cook County Hospital 


Medical, Dental and Pharmaceutical Books 
New and Slightly Used 


Many bargains in editions before the last. 
Large stock of out-of-print books. 
| Catalogues sent on request 
Make our store your headquarters when in Chicago. 


ASK LOGIN BROS. 
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Medical Periodicals 


Complete sets, volumes and odd copies for sale, also books 
on the History of Medicine and the older authorities. 


We purchase Medical and Scientific Periodicals. Lists of 
WANTS and DUPLICATES, solicited. 


Exchanges with Libraries gladly effected. 


B. LOGIN & SON, Inc.. 


(Established 1887) 29 East 21 St., NEW YORK 


Hine Bookstacks 


(UNIT STEEL CONSTRUCTION) 


You can now secure, at the price of wood, this approved type 
of shelving in three foot lengths and in quantities of one, 
two, ten or one hundred units. (Add more as required.) 


Shelves re-adjusted without the use of tools and no loose 
parts to fall out. 
Sizes 8 in., 10 in., and 12 in. depths, 90 in. high. 


Standard olive green color or finished to match Oak, 
Mahogany or Walnut. 


The Equipment & Supply Company, Inc. 
Complete Library Equipment 
51 MADISON AVE., NEW YORK CITY 
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